So despite unprecedented levels of awareness of mental illness, there is a huge paradox. We continue to suffer from serious underinvestment in direct and proactive mental health care, and this is costing the Australian economy tens of billions annually through huge downstream productivity and welfare costs. The potential of so many of our young people is being wasted due to untreated or poorly treated mental ill health, which grinds on into a diminished middle age and a psychiatric career. This spans the social strata, sparing no community. The awareness industry got us out of the shadows. We cannot any longer allow awareness alone to substitute for decisive action.
The art and science of implementation: doing the right things for the 'wrong' reasons ' With very rare exceptions, the right things are done for the wrong reasons. It is futile to demand that men do the right thing for the right reason -this is a fight with a windmill.' 3 Implementation science is concerned with the translation of the best currently available evidence into clinical practice. This is easier said than done. Even when, rarely, we reach the pinnacle of level 1 Cochrane evidence, the synthesis of multiple randomized controlled trials,-a current youth mental health example being psychosocial intervention for subthreshold psychosis 4 -implementation can still fail to occur. The evidence-based paradigm has been misused by vested interests through the tactic of raising the bar and demanding ever-perfect evidence to block an overdue reform. 5 This is otherwise known as 'clutching at flaws'. Reform can never depend on perfect evidence. The perfect is the enemy of the good and so we must make decisions now on the best available evidence, and just as importantly know how to implement these decisions in the face of inertia, discrimination against mental health in funding allocations, and predictable undermining by vested interests. What is clear is that the 'right' reasons, such as relieving suffering, reducing disability and the logic of making the latest scientific advances available to patients in a reliable and equitable manner, are necessary, but nowhere near sufficient.
Some of the 'wrong' reasons are actually to be found within the concept of mental wealth, for example the fact that effective forms of mental health care are now certain to have a better return on investment than any of the other communicable diseases, especially cancer. Even this argument is not as potent as it should be.
Youth mental health and mental wealth: reaping the rewards
Cancer care and research is in fact well funded not for this reason but more through fear. It is certainly not the cost-effectiveness of cancer treatments that has delivered major funding growth, but the understandable imperative to give people the best chance of survival. There is an implicit political cost of not doing so, and a political benefit in visibly responding. Collective selfinterest might seem like a 'wrong' reason, but it turns out to be potent and virtuous. So characterizing reasons as right or wrong must yield to pragmatism. Until we broadened the focus to the full spectrum of mental illhealth, prioritized the young and got into the frontline of reform, we were unable to channel these socioeconomic and political forces. The youth mental health reforms of the past decade provide an illustration of how this can be done more widely and deeply in mental health, and they are manifestly the best way to stem the tide and start generating mental wealth.
Australia and youth mental health reform
headspace, the National Youth Mental Health Foundation, is a potent example of national health care reform with bipartisan support that actually works on every level. A growing number of major countries internationally are following Australia's lead. Why? Designed with a 'start-up' mentality, headspace proved to be a 'minimal viable product' or MVP. 6 As such, it met requirements for launch but could be refined through later evolution. It tapped into a huge instant 'market' among young people and parents, because it was an immediate solution to a real need which had not been well-defined and for which there was little competition. Ten years ago, young people with mental ill health had the worst access of all to health care, and yet the greatest need and capacity to benefit. Young people were clearly not (as some have tried to imply) getting better all by themselves. The relative failure of standard primary care meant that one million young Australians on the threshold of productive life were at risk of premature death, the economic scrapheap or serious underachievement. Something had to be done. A new model of enhanced primary care was co-designed with young people and families, and locally led. headspace's stigma-free MVP of 'one stop shops' proved to be highly successful, and the system has been progressively expanded, with strong bipartisan political support, to a total of 100 centres currently, and to 110 by 2018. Young people voted with their feet, and local communities, particularly in rural and regional Australia, and their political representatives, value headspace very highly. Now headspace was conceived principally as a strategy for improving access and acceptability of health care for young people, so that the range of evidence-based interventions on offer could have a chance to work, and as a platform for generating new knowledge and skills through clinical research. In itself, headspace is not a new treatment, so existing treatments were not necessarily expected to work better within the model unless through better coordination. Collectively, however, outcomes would certainly improve through better access and engagement, assuming of course that our current treatments work for at least a substantial minority. So headspace represents a new entrance hall and front room of our health system, not a total solution. For full effect and to transform outcomes, prevention and early detection programs, novel, technology-assisted 'onramps', and the addition of other spaces in the building, where more specialized expertise can be accessed, need to be built. The advent of headspace has further exposed the latter gap. This is preventing the waiting list for specialized care being hidden or denied, and will force state and federal governments to fund this gap.
Impact of headspace
The independent evaluation of headspace 7 stated that if headspace did not exist, 'large numbers of young people would not access services or would access them at a much later stage in the development of their disorders, potentially incurring significant costs to the government as well as difficulties for the young people and their families'. headspace has been independently evaluated twice by the federal government. Both reports have been extremely positive, especially considering the system is still evolving and many of the centres had only very recently been established when evaluated. The most recent evaluation was conducted in 2013-2014 by researchers from the University of New South Wales, and has been publicly available since May 2016. Its findings were welcomed by the Federal Government and paved the way for the government's decision to expand headspace by a further 10 more centres by 2018. In 10 years, more than 270,000 young Australians have received help and treatment through headspace services. The report was overwhelmingly positive and highlighted significant successes achieved by headspace, and top of the list was the improved access, engagement and satisfaction.
In particular some particularly at risk and marginalized groups, those in rural and regional Australia, indigenous young people and LGBTQI young people have been able to obtain access at unprecedented levels.
While around 60% of headspace clients have derived benefit, not unexpectedly in a primary care setting, some patients have failed to improve or even got worse, highlighting the need for more intensive or specialized interventions. However, the evaluation showed some unexpected and important benefits over and above standard primary care. headspace services reduced suicidal ideation and self-harm, the major risk factors for youth suicide. Young people accessing headspace services also had fewer days out of school or employment than young people receiving traditional care or no treatment. And young people and families are overwhelmingly positive about headspace, and highly satisfied with the services they received. Communities around the country value their local headspace centres very highly, and those who do not yet have them campaign to have one. This, added to the visibility factor and the dispersal of stigma in local communities, is why political support is so strong. The evaluation also pointed to several ways that headspace can improve further, and the new Board and CEO are well placed with the support of the Health Minister, Greg Hunt, to embrace these challenges in partnership with the Primary Health Networks and local agencies. The 'soft entry' approach of headspace favours simple solutions with minimal professional input for those who do not need this. It also means that those with emerging complex disorders can be fast tracked into stepped care and preemptive care. This is one way to turn back the tide of late presentations and 'last resort' care in emergency departments. It will need substantial new investment in this 'mid zone' to relieve the pressure on acute services but the soft entry, stigma free 'on-ramp' is critical to unmask and facilitate this process. Some of this investment is trickling into the system through the Early Psychosis Youth Services, and the new stream of 'Youth Severe' funding. The latter needs to be better defined, but covers the more complex presentations that standard headspace funding models cannot manage, but which currently fail to jump the impossibly high barriers into state funded systems of mental health care.
Conclusion
Early intervention, stepped care and cost-effective evidence-based care are the key principles at the heart of the new framework designed by the National Mental Health Commission and created by the Turnbull Government. However, without practical templates and building blocks, and crucially new investment, this could well remain mere featureless rhetoric. headspace and youth mental health care is a real world example of a reform which has put these principles into action. New technologies, including a redesigned e-headspace, will provide earlier pathways online; however, headspace represents the first step in stepped care for most young people, and it should be completed and strengthened so all Australian communities have this base camp. The second and third steps of more specialized care must be assembled, both in real time and over the remaining decades and life stages. They currently do not exist or are threadbare, generic and beleaguered. To maximize Australia's mental wealth, it is this type of reform and investment, not mere restructuring masquerading as reform, that is required.
